FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO8000107126 05-03-2004 90666 009 ***150.00
1. Entity Name
KAIZEN AUTO TRANSPORT, INC.
. ) " JYUIUJin
Principal Place of Business ' Mailing Address
5912 NEW KINGS ROAD 5912 NEW KINGS ROAD e
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 '
e S TR
Suite, Apt. #, etc. ) Suite, Apt. #, alc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Apptied For
58-3549268 Not Applicable
p Country ’ zip Country 6. Cetificate of Status Desired I geae'gesq 3?:‘;“0”3'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _|
i
NOLAN, JAMES A It ESQ 0‘3’5 | James A. Nolan III, P.A.
1 INDEPENDENT DR., STE. 2000 b‘.ﬁ y " * §t. Johns Professional Center
JACKSONVILLE, FL 32202 %M’S/ — 4114 Herschel St., Suite 105
Jacksonville, FL. 32210
P Zip Code

the cbligations of registered agent.

signate fE
. Signature, typed or printed name of registered agent and title if applicable, {NQOTE: Regisierea Agent signaiure fequired whan reinstating) DATE
‘ S?FILE NOWIN FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
.. .After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
190. k GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - FD (2 Detete TME [ Change (] Addiition
NAME - SHAFER, HAROCLD A NAME
™ STREET ADDRESS | 5912 NEW KINGS RD ’ STREET ADDRESS
LY ST-2IP JACKSONVILLE, FL 32209 CITY-5T-2ZIP
TLE . O delete TITLE 1 change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-21P
TITLE [ Delete THLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP GCITY-ST-21P
TITLE [ Delete TME [JChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . ciry-st-zp )
LE ] Delete TITE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-ST-2IP .
TITLE [ pelete TITLE [ Change  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T1-2# CiTy-87-21P

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrgstee empowered to execu §s report as required by Chaplter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with g adciress, with apother fi Cwepmd.
(vl ‘ﬁé[‘; 4-B0-2¥  Qus-7¢e-8520

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF WING OFFICER OR DIRECTOR Dare Cayurme Phone #




